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SKY PAK ACCOUNT REQUEST 

 

Please complete this, and the credit application form, and return by email to 

ar@westcoastair.com or by fax to 604.688.9165. 

 

Company Name:________________________________________ 

Contact Person:________________________________________ 

Address:______________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Mailing address if different:________________________________ 

_____________________________________________________ 

Phone number:_________________________________________ 

Fax number:___________________________________________ 

Email:________________________________________________ 

Credit Card number:_____________________________________ 

Expiry date:___________________________________________ 

 

Thank you for choosing West Coast Air. 

 

mailto:ar@westcoastair.com
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CREDIT APPLICATION 
Company Name :________________________________________________ 
Address :______________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Telephone : __________________  Facsimile :____________________ 
Contact Person :  ______________  Position Title :_________________ 
Type of Business : ______________  Years in Business :_______________ 
GST Exempt?  No ___ Yes ___ (BN# _____________ ) 
Owners/Directors : (1)__________________________________ 

   (2)__________________________________ 
 
ACCOUNTS PAYABLE 
Mailing address : (if different from above)________________________________________________ 

Telephone : ___________________ Facsimile :____________________ 
Contact Person :  _______________ Position Title :_________________ 
 
REFERENCE INFORMATION 
1 
Name : _______________________ City :_________________________ 
Contact Person :_________________  Phone :_______________________ 
Fax :_________________________ 
2 
Name :________________________  City :________________________ 
Contact Person : _________________ Phone :_______________________ 
Fax :__________________________ 
3 
Name :________________________  City :________________________ 
Contact Person : _________________ Phone :_______________________ 
Fax :__________________________ 
Bank (in Canada) :  _______________ A/C # :_______________________ 
Branch :________________________  Phone :_______________________ 
Contact Person :__________________  Fax :_________________________ 
 
TERMS AND CONDITIONS 
In consideration for extension of credit, debtor agrees to pay within the terms of our credit policy that 
is understood to be net 10 days, and to pay interest at the rate of 24% per annum on all accounts in 
arrears from time to time until paid. In the event creditor brings suit on debt owned by debtor, the 
creditor shall be entitled to recover, in addition to the amount of the debt, its costs and fees. 
I/We hereby authorize the above listed bank and trade references to release information to West 
Coast Air for use in the evaluation of the credit application. 

 
Print Name______________________________ Date____________________________ 

Authorized Signature_______________________________________________________ 


